Uncterihe Paoetwcfk Reduction Act of 1995. no oaraont ara 

REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


PTO/SB/82 C01-06) 
.. or use through 12/31/200S.OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
w H dl^plOT ? vall^ 0 MB co,>tn?| nymbar 


ndtoaeolleetlonoflnl 

application Num 


Filing Date 


First Named Inventor 


Examiner Name 


Attorney Docl<et Number 


Russell Stormer 


I hereby revoke all previous powers of attorney given In the above-identWIed application. 


n A Power of Attorney is submitted herewith. 


[x] I hereby appoint the practitioners associated with the Customer Number: 


000,277 


S Please change the correspondence address for the above-identified application to: 


[x] The address associated with 
Customer Number: 


Individual Name 


City 


Country 


Telephone 


I am the: 
n Applicant/Inventor. 

rrn Assignee of record of the entire interest, See 37 CFR 3.71 . 
1=^ Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 


^ Sl( 


of Applicant or Assignee of Record 


Signature 


Telephone ^^^q (^iflf (^^-70 


NOTE: SIflnatures of all the Inventors or assignees of record of the entire Interest or their representatlve(8) are required. Submit multiple Ibrms If more than one 

signature Is required, see taloW. 

1x1 «TolalQf 2 


This collection of Inttormallon Is required by 37 CFR 1.36. The Information is required to obtain or retain a benefit l>y the public which Is to file (and by the USPTO 
tXSan appBcaBon, Confldantlality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This colleetton is estimated to talc. 3 minutes to complete, 
SSs^rihS Tre^ complied application torn to the USPTO. Time will vary depending upon the Individual case Any wmments 

on CXrt KTou raq<*e to complete this to^ and/orluflflesflons for inducing this burden, should be sent to the Chief intomiaBon Officer. U.S Patent 
II3d TradS OfflM, U.S^ P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 

ADDRESS. SEND TO: ComitilMloner for Patents, P.O. Box 1460, Alexandria, VA 22313-1450. 

If you need assistance In eompletmg the torn, caff l-aoo^PTO-ai 99 and select option 2. 


